"We have already alluded to effusions of blood into the pericardium. The source of the haemorrhage must be either the heart or great vessels ; and in order to ascertain the exact site of the rupture, the heart must on no account be separated from its attachments. Cases have been recorded of death from pericardial effusions of blood, and where the dissection has been made by persons of skill, who failed to detect the origin of the haemorrhage. The failure is easily explained. A minute aneurism at the commencement of the aorta has given way?the rupture, possibly, being no larger than a pin's head. In cutting out the heart, the incision of the aorta has involved the ruptured orifice, thus preventing its being detected. Now, the rule to be attended to in these circumstances is, never to remove the heart until the site of the rupture is found ; and the following is the manner in which the dissection must be conducted in order to insure this being discovered: The heart having been examined for any rupture of its substance?the anterior surface and that portion lying close to the septum being the usual site?the left ventricle is to be incised, and the forefinger of the right hand passed up into the aorta. As the ruptured orifice is generally situated anteriorly, by simply pressing the finger against the wall of the vessel, the slightest depression is detected, and there, on closer examination, the minute rupture is discovered. Should any doubt still remain, the aorta may be compressed at the arch, and some water injected upwards from the ventricle, when a tiny jet will quickly reveal the site of the aperture.
Each lung ought next to be removed and incised, and the condition of these organs as to congestion, etc., determined. With the scissors already mentioned, the pulmonary vessels and the bronchi are slit open, and the presence of clots and the condition of the mucous membrane as to mucus and congestion specially noted. The walls of the chest are now to be examined after the removal of the heart and lungs, and of the blood and serum that may have escaped. Any fracture or other injury can thus be ascertained, and by press-> ing the chest from above downwards, while the right hand is passed over the pleural surface, no fracture of the ribs can possibly escape detection.
In all cases of death there is more or less congestion of the posterior and depending portions of the lungs, and occasionally a considerable amount of solidity is in consequence communicated to the touch in handling these organs. But all doubt as to the character of this pseudo-condensation is removed by observing its position, the absence of frothy serum, and also that, on incision, the slightest pressure produces on the cut surfaces numerous spots of fluid blood 
